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3. _
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4.
[CORPORATE NAME AND DOCUMENT #) -
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(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION (05,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Five Takers Properties Veniee 1, LLC

l.
TName of Foreign Limited Ligbility Company, must include “Limited Liability Company,” SLLC Tor *LLED

(If namme unavailable, enter sl uars: adopted for the purpose of ing business in Florida, The atemats same must inchuds “Limitod Lisbitity Corapanry,” “L.E.C,” o "LLC.™)

Texas

TTunsdietion under the Inw o] whch foreign limated hability company (s orgamred}

~
(PN )

(FEI nunber, if ippbcablc)

3.
tamactcd business i Fionda, | registrabon
f?:.uggm §05.094 & 6050905, F.S.ﬁ% poralty l?nh’.ﬁly)
3500 Maple Avenue 3500 Maple Avenue
5. 6.
Bacet Address of Prcipal Ofbce) {FMaikng Address}
Suite 1600 Suite 1600

Dalltas, TX 75219

Dallas, TX 75219

™~
L1
7. Name and stregt gddress of Florida registered agent: (P.O. Box NOQT acceptable) =
3 :
Registered Agent Solutions, Inc. no .
Name: w
] T
155 Office Plaza Dr., Suite A e B
Office Address: e N j
Tallahassee 32301 .
, Florida
{Ciry) (Zip code)

Registered agent’s acceplance:

Having been named os registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
iv comply with the provisions of all statutes relative to the proper and compieie performance of my duties, and I am familiar with

and accept the obligations of my position as registered ggent.
HM M_ Mackenzie Hart, Asst. Secretary
[ a

(Rx:sistc'rui mgent's Kignature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage fup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ive Tok .
[Manager Name: Five Takers Propertics, LLC ] Manager Name:
5 le A
Birember Address: 3300 Maple Avenue ] Member Address:
: Suite 1600 .
(A uthorized ' [] Authorized
Dallas, TX 75219
Person Person
Clother, {Tlother Cother {JOther
[JManager Name: M Manager Name:
[(Jsember Address: [ Member Address:
I:)Amhorized [] Authorized
Person Person
LIOther other (CJother [other__ =2
’ -
[ o
27
[Cvanager Name: (] Manager Name: o) -
o
[(Member Address: (] Member Address: — i
- T
Oauthorized [J Authorized - '-_- . _1_,:
Person Person 5
[Jother [Jother CJother CJOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate under oath
of tl:e translator must be submitted)

10. This document is executed {n accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

e

Jesus Araiza

Typed or prnted name of signea



Carporaions Section Ruth R. Hughs
P.O.Box 13647 Secrciany of Sune
Austin, Texus 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formaiion for Five Takers Properties Venice |, LLC (file number 803422878). a Domestic Limited

Liability Company (LLC), was filed in this office on September 18, 2019,

[tts further certified that the entity status in Texas is in existence.

In tesumony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 24.

2019,

e

Ruth R. Hughs
Secretary of State

Come visit us on the interner ar hips:/Avww. sox.texas. o/
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